: P ]%ECE‘V Received
BRI POLITIOAL PRACTICES COMMISSION m"g {ﬁ,; 4115 JrBSVER PAGE MAR 1 B 7016
tarsr -1 PH It ELECTIONS OFFICIAL
Cf& tvire oF print In ik bl FPublic Daocument COUNTY OF DEL NORTE
NAME {LAST) (FIRST) {(MICDLE] DAYTIME TELEPHONE NUMBER
Sulfivan M?shaef Thomas m
MAILING ADDRESS STREET STATE P CODE OPTIONAL: E-MAR ADDRESS

{Husiness Adoress Acceptablel

1. Office, Agency, or Court

Name of Office, Agency, or Cowrt
De! Norte County

Division, Board, District, if applicable:
Board of Supervisars

Your Fosition:
Vice Chair, District 3

» |f fiting for multiple positions, ifst additional agency(ies)/
position(s): {Attach a separate sheet if necessary.}

Agency:

Faosition:

2. Jurisdiction of Office (Check at ijeast one box)
] State

X County of Def Norte

(I City of

T Muiti-County

1 Other

3. Type of Statement (Check at feast one box)

1 Assuming Officerinitial Date: ___/

Annuai: The pericd covered is January 1, 2009,
through December 31, 2008,
~0Of-

© The period covered is ./
December 31, 2008,

through

[]leaving Office Dateleft 7 ;.
{Check one}
O The period covered is January 1, 2008, through the
date of leaving office.
..G;"’...k
O The period covered is ____jo d
the date of leaving offics,
2010

through

Candidate  Election Year:

4, Schedule Summary

» Total number of pages
inciuding this cover page:

» Check applicable schedules or “No repontable
interests.™

| have tliscicsed interesis on ohe or more of the
aftached schedules;

Schadule A-1 [ Yes — schedule attachsd
fravestrmerts (Less than 10% Ownerstip)

Schedule A-2 [] Yes — schiedule attached
tavestments (10% o Greater Ownership)

Schedule B[] Yes — schedule attached
Real Property
Schedule €[] Yes — scheduie attached

income, Losng, & Business Positions fincome Other ther GIts
arxd Travel Payments)

Schedute D[] Yes — schedule attaghed

Income — Gifts

Schedule F Yes - schedule attached
income — Gils - Travel Payments

-0

] No reportabie interests on any schedule

5. Verification

I have used all reasonable diligence in preparing this
statemment, | have reviewed this sistement and to the best
of my knowledge the information contained herein and in any
attached schedules ks true and compiete.

| certify under peralty of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed

EBignature
statement wilh vour Eing official

FPPC Form 700 (2009/2018)
FPPC Toil.Free Helpline: BEBIASK-FPPC www.ippe.ca.gov



® cueouLe A ®
Investments

Stocks, Bonds, and Other Interests | Name
(Ownership Intersst is Less Than 10%) SULLIVAN, MICHAEL
Do not atlach brokerage or fnanclal stafements. -

CALIFORNIAFQ

FAIR POL al PRAC

> HAME OF BUSINESS ENTITY » HAME OF BUSINESS ENTITY

EDWARD JONES INVESTMENTS BANK OF AMERICA
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GEKERAL DESCRIPTION OF BUSINESS ACTVITY
INVESTMENTS BANKING

FAIR MARKET VALUE
™ 52,000 - $10,000
7] $100,001 - $1.000.000

$10,001 - $100.000
7] over $1,000,000

NATURE OF INVESTMENT
] stck [[] ctner

X Pannership O Income of $0 - $500
® Income Received of $500 or More fRepart on Scheduse C)

(Describe)

IF APPLICABLE, LIST DATE:

/ ;09 / ; 08
ACQUIRED DISPOSED

FAIR MARKET VALLE
$2,000 - $10,000
] $106.001 - $1,000,000

[ s10.001 - $100,000
[0 tver $1,000,000

NATURE OF INVESTMENT
Stock [ other
{Descrite)

[[] Partnership & income of $0 - 3500
O income Received of $500 or More (Report an Schedule ©)

IF APPLICABLE, LIST DATE:

/ ;09 09 / 21 ; 09
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTHITY

FAIR MARKET VALUE
77 g2.000 - $10,000
(] $100.001 - 1,000,000

[[] 10,001 - $100,000
] Over $1.000,000

NATURE OF INVESTMENT
[7] stock M omer

[T} parnership £ Income of 30 - $500
{3 Income Recelved of $500 or More {Repont on Sehadue £

{Describe)

IF APPLICABLE, LIST DATE:

— .08 . 008
ACOUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIITY

FAIR MARKET VALUE
71 s2.000 - 310000
7 $100.001 - $1.000.000

1 #10,001 - $100,000
[ over s1.000.000

NATURE OF INVESTMENT
] suxk [] othec

[] Partnershin O Income of $0 - 3500
O ircome Received of 3500 or More rRepot on Schatiile T}

{Descrie)

iF APPLICABLE, LIST DATE:

H ; b8 } ; 0%
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ 52000 - 210,000
77 100,001 - 31,000,000

[ s1a007 - 100000
7 Over $1,000,000

NATURE OF INVESTMENT
(] swoek D other

] mannersnip O income of 50 - $500
£ Income Received of 3500 or More (Repet on Scheaule )

escdlie)

IF APSLICABLE, LIST DATE:

NAME OF BUSIRESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
1 s2.000 - $10.000
] s100.001 - $1.000000

1 s10.001 - $100.000
[[] over s1.000.000

WATURE OF INVESTMENT
] sk Tl other

[ Parmarship O income of $0 - $500
$ Incoma Received of $500 or More Regort on Schetule 0}

Descrbe

iF APPLICABLE, LIST DATE:

; ; 08 / ; 09 i ;08 / ;03
ACQUIRED DISPOSED ACCHIRED DISPOSED
Commerts;

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpling; B6G/ASK.FPPC www.ippo.cagov



B .

SCHEDULE E

CALIFORNIA FORM 700

FRIR POLITICAL PRACTICES COMMIBSIDN

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

Michae! Sullivan

+ Reminder — you must mark the gift or income box.
- You are not required to report income from government agencies.

#* NAME OF SOURCE
Regional Councll of Rural Counties

# NAME OF SOURCE

ADDRESS (Business Addross Acceptabie)
801 12th St. Suite 600

ADDRESS (Business Address Accemable)

CITY AND: STATE
Sacramento, CA 95814

CITY AND STATE

BUSINESS ACTIVITY. IF ARY, OF S0URCE
Advocacy for Rural Counties

BUSINESS ACTIVITY, IF ANY, OF S0URCE

DATE(S):_(,)..!.J_.__._JE_ + s et e AMIT: §, 27.38 DATE(S): — /. e s AT Becenmmarsssssnsn
(f appécabde) (I applicatie)
TYPE OF PAYMENT: {must check ong}  [[] Gift Income TYPE OF PAYMENT: (must check one) [T} it [T} Income
pescripTion; J1avel and Meals Expenses related to DESCRIPTION:
Annual Mesting Dinner Reception
» NAME OF SOURCE # NAME DF SOURCE
ADDRESS fBusiness Addrass Acceptabio) ADDRESS (Business Addrass Acceplabie}
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY, IF ANY, OF SUURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE
DATE IS s * v e AMT: . DATE(S): e . i {__  AMT §
4 sppbcaide} tH gppicebie)
TYPE OF PAYMENT: must check onej [ Git - [T] Income TYPE OF PAYMENT {must check one} [J Gt [ income
DESCREPTION: DESCRIPTION:
Comments:

FPPLC Form 700 {2009/2610) Sch. E
FPPC TolkFree Helpiine: BES/ASK-FPPC www fppe.ca.gov



2009 DELEGATE EXPENSE

County: Del Norte
Delegate:] Michael Sullivan

tem
Meals provided at meetings: Amount
Prior year expenses pd in 2008
Board Meeting: January 23.15
Executive Meeting: February 7.48
Board Meeting: March 24.79
Executive Meeting: April 14.83
{Sutter) Board Meeting Dinner: June 53.12
Executive Meeting: July No lunch
Board Meeting: August 17.156
tAnnual Conference Squaw Valley) Board Meeting Breakfast: Sept 50.37
Executive Meseting Bkt & Lunch: Oct 21.48
Executive Meeting: Dec 12.25
Board Meeting: Dec 24 .86
January Annua! Dinner Reception 15.33 Dinner 103.19 118.52

* Price fs for Supervisor only. Double amount f spousel/guest attended also,

Expense Reimbursements To Delegate;
To County for Delegate: |

Expenses paid by RCRC on behalf of Supervisor; A
Jan Lodging:}

June (Sutter) Board meeting lodging & meals]

March NACO Wash D.C:

May NACO WIR Pendleton OR:

July NACO NashvilleTN:]

Nov CSAC Monterey CA:

Seminar Registration/Memberships:

Supervisor Travel and Meals: 27.38
Gifts - $420 timit]
Awards - 250 limit:
Plague:
Total Expenses: 27.38

Flease record on your
SCHEDULE - E

RAFPPCR2008\2005 Delegate Expense



FORM 700 Statement of Economic Interests for Calendar Year 2009

List of Agencies and Member Counties

DEL NORTE COUNTY
Agency Position
CRHEMFA Homebuyers Fund Alternate Delegate

Alternate Delegate
Alternate Delegate

California Rural Home Mortgage Finance Corp
Environmental Services Joint Powers Authority

List of Member Counties

Alpine County Modoe County
Amador County Mono County
Butte County Napa County
Calaveras County Nevada County
Colusa County Placer County

Del Norte County Plumas County

El Dorado County San Benito County
Glenn County San Luis Obispo County
Imperial County Shasta County
Invo County "ISierra County
Lake County Siskivou County
Lassen County Sutter County
Madera County Tehama County
Mariposa County Trinity County

Merced County _

Tuolomne County




Michael Sullivan, March 15, 2010

Attachment to cover page; CA Form 700 Statement of Economic Interests

Additional Positions:

1. Local Transportation Commission, Del Norte County
2. North Coast Emergency Medical Services, Alternate
3. Tri-Agency Economic Development Authority

4, Area 1 Agency on Aging



